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Report on the Medical Belief to the Parochial Poor of Scotland, tinder 
the former Poor Late. By Dr. Alison, Edinburgh. 

[Read before the Statistical Section of the British Association at Southampton, 
September, 1846.] 

As an important supplement to the statements which I have at 
different times made to this section, in proof of the inadequacy and 
inefficacy of the chiefly voluntary system of relief of the poor, hereto- 
fore adopted in Scotland, I propose to lay before the section an abstract 
of the information which has been collected, by means of a small asso- 
ciation formed for the purpose, from the medical practitioners through- 
out Scotland, in regard to the extent and kind of medical relief hitherto 
granted to the sick poor who are unable to provide such assistance for 
themselves. 

I regard this as a very imporant test of the efficacy or inefficacy of 
the voluntary system of charity in a country like this, where property 
is adequately protected, and society so constituted, that the intercourse 
of the higher with the lower orders of society is very limited. The 
objections which have been chiefly urged against the expediency of a 
more liberal administration of the Poor Law in Scotland, have been of 
late years almost exclusively confined to the alleged effect of an ade- 
quate and known provision on the character of those who are to be 
the recipients. It has been very generally proclaimed that it is the 
apprehension of this injurious effect — not any objection to the pecu- 
niary tax — which has excited the opposition to the lately -proposed 
improvements of the Poor Law. At the same time it has been gene- 
rally admitted, that this objection does not lie against medical relief to 
the sick poor; because it is very justly said, no man can be induced to 
fall ill, or even to neglect the ordinary precautions against sickness or 
injury, merely by the knowledge that in that event, and only then, 
medical or surgical assistance is provided for him. Dr. Chalmers in 
particular insists much on this distinction; professing his approbation 
of assessments for all poverty resulting from sickness or injuries, and 
taking his stand against assessments for " general indigence," such as 
old age or death of parents, on the ground of alleged injury to cha- 
racter above stated. 

But if it be found in practice, that this distinction has not been 
observed, and that the voluntary system of charity has proved, up to 
this day, equally inefficient with a mew to those objects which are admitted 
to be unexceptionable, as to those which are of disputed character, imply- 
ing that the administrators of the public charity, although they pos- 
sessed the power of raising the requisite funds, by assessments or 
otherwise, have not exercised it to attain those objects, I think we are 
justified in charging the inefficiency on the system itself, and in 
inferring, that the voluntary system offers no security, in such a 
country as this, for the fulfilment even of those duties which are uni- 
versally recognized as imposed on the higher classes of society by the 
sufferings of their brethren in the lower ranks of life. And I can now 
prove by unquestionable statements of fact, that the parsimony of the 
late administration of the Scottish Poor Laws, has been at least as 
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strikingly conspicuous in regard to the sick poor, as in. regard to any- 
other description of poverty. 

I have great pleasure in using the word late, in reference to this 
subject; there is a clause in the Poor Law Bill lately passed for Scot- 
land, requiring of the parochial boards to provide " medical relief, 
cordials, and other comforts for the sick poor, to such an extent as 
may appear reasonable and expedient;" and as the provisions of that 
Act farther secure, that this expediency is to be judged of, not by 
those parochial boards only, but likewise by the board of supervision 
in Edinburgh, composed of men who have no personal interest in the 
matter, and to whom an expeditious method of appeal from any parish, 
free of expense, is provided; and farther, that this board shall publish 
annually a statement of the provision made for the poor, and of their 
condition throughout Scotland. 

I hope ar.d believe that, whether the provisions of the Bill shall 
prove, in other respects, as efficient as might be hoped, or not, the 
information contained in the following paper, and which has been 
already communicated to that board will have the effect of correcting, 
in future, that very irregular and generally defective kind of voluntary 
relief to the sick poor which has hitherto prevailed; and which may 
certainly be characterized as both unjust towards the charitably dis- 
posed persons of the higher ranks, and inadequate towards this large 
class of the objects of charity. 

In regard to Edinburgh, it is sufficient to quote the words of the 
Commissioners of Inquiry into the Scotch Poor Law: — 

" In none of the parishes of Edinburgh is there any provision for 
medical relief from the poor funds, except as regards the in-door 
paupers of the charity workhouse." 

That Report mentions likewise the dispensaries, destitute sick 
societies, and other institutions supported by voluntary contributions, 
" by which aid is given in Edinburgh, as in all the large and many of 
the smaller towns;" but this kind of relief, for an object admitted to 
be a duty incumbent on all, is open obviously to these objections, — 
1st, That it is obtained only from a portion of the public — the uncharit- 
able are relieved of it at the expense of the charitable. 2ndly, That it 
is irregular, and often quite inadequate, as in the following instances 
stated by myself to the Commissioners in 1844: — 

" In Edinburgh, for 30 years before 1815, there was a public dis- 
pensary, but it was opened only twice a week, and it was no part of 
the duty of the medical officers to attend the sick poor at home. Any 
medical aid which the sick poor had at home was private charity on 
the part of the medical men. Since then, this duty has been under- 
taken by several dispensaries; but the assistance given in this way is 
not nearly so regular nor effectual as it ought to be. During the 
present epidemic, many of the young men, on whom the duty of visit- 
ing chiefly devolves, have been deterred from attending the dispen- 
saries by the fear of having their studies interrupted by attacks of 
fever. I saw a man lately, the father of a family, just dead of this 
yellow fever; his widow assured me that she had sent ten times to 
different dispensaries for advice during his illness, and had received 
none. In the Canongate, the dispensary aid to the sick poor came to 
an abrupt close in the middle of the epidemic, in consequence of the 
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death, by fever, of one of the medical officers who had acted as 
treasurer*." 

As there are now in Edinburgh under the operation of the new 
Poor Law Act ten duly qualified and paid medical officers appointed 
to take charge of the sick paupers (occasional and permanent,) in 
the different districts, we may hope that such cause of complaint 
will not again occur; but we may fully expect to see, in this 
part of the working of the law, in this as in other large towns, 
evidence of the wisdom and justice of the provision originally intro- 
duced into the Act, and afterwards abandoned, which required the 
different parishes of towns to form combinations for the relief of the 
poor, — a provision the policy of which seems to be sufficiently indi- 
cated by the fact, easily proved statistically in this as in other large 
towns, — that the greater number of the rich inhabitants congregate 
together at one extremity of the town, and, therefore, in one or two 
parishes, while the greater number of the poor, dependent on them, 
and often attracted to the town by their expenditure, live at the other 
extremity, and in a different parish. 

In regard to Glasgow, where the system of district relief by paid 
medical attendants has been acted on for some time, I have not such 
information as to recent changes, as to justify my making any commu- 
nication to the Association. 

Information, more or less complete, on the subject of the medical 
relief hitherto given to sick paupers, has been received from forty 
towns, (exclusive of Edinburgh and Glasgow,) and by means of one 
hundred and eight returns, received up to February 10, 1846. 

I. Amount of requited Medical Belief heretofore afforded to Sick 

Paupers. 
The amount of requited medical relief supplied by the parochial 
authorities in these forty towns has been almost nothing, as will appear 
from the following statements. 

1st. In sixteen towns it has been absolutely nothing from those 
authorities ; and in most of them there is no dispensary, nor any relief 
of this kind afforded by voluntary subscriptions. The names of these 
sixteen towns are as follows: — 

Ayr Giovan Kircaldy Peterhead 

Banff - Jedburgh Leith Rothsay 

Elgin Kelso Montrose Stirling 

Forres Kirkintilloch Perth Thurso 

2ndly. In the remainder, trifling occasional payments only have 
been made. 

The following are nearly the whole of the cases in which the occa- 
sional payments have been specified: — 

In Ardrossan, Keith, Hamilton, and Kircudbright, an occasional 
payment, never exceeding a few shillings, has been given in particular 
instances. 

In a few places sums of money have occasionally been paid to 
medical men during the prevalance of epidemics; for example, — 

10J. was allowed to the professional men in Campbelltown during 
the epidemic Typhus Fever, which raged there in 1843. 

* Report and Appendix, Vol. III., p. 907. 
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10/. was also allowed, for the same reason, in Kirkintilloch, in the 
year 1 844, but by a private individual. 

In Dundee, also during the existence of epidemic fever, 51. was 
allowed to each of six dispensary surgeons. 

In a few instances, a parish, — as in Aberdeen, the parish of Old 
Machar, — gives a contribution to the dispensary for attendance upon 
their paupers ; in this case it amounts to 11. per annum. 

3rdly. In four towns, it appears that a small allowance is made for 
drugs ; these are Brechin, Haddington, Irvine, and Keith. 

These are all the particular instances of outlay and remuneration, 
by the parochial authorities, which have been stated. 

II. Recent Remuneration, (chiefly in anticipation of the New 
Poor Law Act). 

In some few places, chiefly within the last few years, some remu- 
neration has been allowed by the parish authorities to medical prac- 
titioners : the instances of this kind which have been reported are as 
follow : — 

1st. Alloa — 10/. is allowed for professional attendance in this 
town, the poor being permitted to select their own attendant. 

2ndly. Dunbar — 6/. 6s. has been allowed to one medical man, for 
which he also supplies the drugs, &c, which he uses. 

3dly. Dundee — 3s. 6d. per week is paid by the parish for such of 
the paupers as are received into the infirmary as patients. 

4thly. Dunfermline — 20/. per annum, along with the price of 
drugs employed, has since 1841 been allowed to a surgeon for attend- 
ing the sick poor. 

5thly. Greenock — Three district surgeons have had 251. per annum, 
for five years, for attendance on the sick poor. 

6thly. In Kilmarnock, for three years, 10/. each has been paid to 
the three medical officers, for visiting the sick poor. 

7thly. In Wick, since 1844, 15/. has been divided between two 
of the medical officers, and drugs supplied besides. 

8thly. In Dumfries, 10/. has been allowed to one medical man, 
for the last ten years, for professional attendance on the sick poor. 

III. Unrequited Professional Labour. 

The estimated money value of their professional unrequited labour 
bestowed on sick paupers [is stated by twenty-five gentlemen, and 
ranges from 5/. to 220/.; the average of the whole is 40/. 5s. Id. 

IV. Furnishing Food, Necessaries, fyc. 

To the inquiry whether the medical attendant has ever had occa- 
sion to give wine, food, clothing, and other necessaries to the sick 
paupers during his professional attendance, eighty-nine answers have 
been given, — eighty-three in the affirmative and six in the negative, — 
showing, according to this return, that upwards of 90 per cent, of 
medical men, in their attendance on paupers, are in the habit of contri- 
buting to them of their substance, as well as giving them their gra- 
tuitous professional services. 

New arrangements under the Poor Law Bill have been made in 
several of these towns, but no alteration or improvement has as yet 



1846.] Parochial Poor of Scotland. 343 

taken place in thirty-three out of the forty towns brought under 
review. 

V. Infirmaries and Dispensaries. 

As exhibiting the professional service that is made available to the 
public in the larger towns, inquiry was made regarding the constitution 
of the existing infirmaries and dispensaries, and the following informa- 
tion has been obtained. The remuneration here brought under review 
arises almost entirely from voluntary contributions and from endow- 
ments. 

Infirmaries. 

Remune- 
No. Place. Beds. Medical Staff. ration. 

1. Aberdeen 270 Four Officers, £45 each .£180 

2. Ayr 40 A House Surgeon, at 60 

3. Dumfries 80 2 Physicians, at .£20— 2 Surgeons, at £25. 90 

4. Dundee 120 2 Officers, £30 each 60 

5. Elgin 60 2 Ditto, £50 each , 100 

6. Greenock 100 No remuneration. 

7. Kelso See under Dispensaries. 

8. Montrose 60 1 Medical Officer, at 50 

9. Perth 84 2 Officers, £20 each , 40 

Dispensaries. 
No. of Pationts llemune- 

No. Place. per annum. Medical Staff. ration. 

1. Aberdeen 4,000 6 Surgeons, £20 each £120 

2. Ayr 700 Out-Patients of Hospital. 

3. Dumfries 609 2 Surgeons, £5 each 10 

. „ , „ r „„ I 3 Ditto, with £20 each, with a proposed) .„, 
4 - Dundee 3 ' 500 { addition of £15 J 10S 

5. Elgin See under Infirmary. 

6. Forres 600 

7. Jedburgh 1 Officer, at £40, and drugs 40 

8 Kekn 1 090 l Senior ° fficer ' per ann " m - £h 5 "" aDd lS -)ol.!>s. 
8 - Kelso 1 ' U9U \ per visit for country visits J 

9. Kilmarnock .... 500 3 Officers and Apothecary, at £10 each .... 40 

10. Leith 2,800 9 Officers, unpaid ; 1 Surgeon, with house and 40 

11. Montrose 480 Out-Patients of Infirmary and Lunatic Asylum. 

12. Perth 1,000 2 Officers, £10 each 20 

,„ _ t . .. ,.» j 2 Officers, £10 each, and 1*. per mile fori 2n 

13 - Stlrlm S 450 i country visits I M 

The Association have obtained 325 returns to the queries which 
they have circulated among practitioners in the country districts of 
Scotland. These returns are from 257 parishes or districts and 32 
counties. When summed up, they afford the following informa- 
tion : — 

Of the 325 reporters, 305 furnish us with information upon the 
amount of professional remuneration which they have hitherto received 
for their attendance on the parochial poor. 

Out of these 305 medical practitioners, 94 have received some 
remuneration for their attendance and professional outlay. 

Of these 94 practitioners, 39 have received this remuneration 
annually, in sums varying from a few shillings for drugs and outlay 
simply," up to 20/., as payment for both drugs and medical advice and 
attendance j 13 of these 39 have been paid sums upwards of 51. ; 26 
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have been paid sums below 51. ; 9 of them receive annually only 1 I., 
or sums of a few shillings only. 

Of the 94 remunerated medical men, 23 have not received any 
regular annual sum, but have had bestowed upon them on one or more 
occasions (and particularly as a recompense for their labour and outlay 
during visits of epidemic sickness) payments varying from 201. (which 
one of the 23 received) down to 3s. This last sum is noted in two 
cases. In one of these two instances this 3*. was the sole remunera- 
tion received by a practitioner during 12 years' attendance on a number 
of paupers, averaging 70 constant and 13 occasional ; and in the other 
case it was given for professional attendance on passing paupers of 
other parishes ; while nothing had been received by the same prac- 
titioner for attendance during 21 years on the resident paupers of his 
district, amounting to 44 constantly on the roll : 14 out of the 23 thus 
remunerated have received sums under 51. 

Out of the 94 remunerated medical men, 10 are paid by the bounty 
of private individuals in sums varying from 51. and upwards. The 
largest annual sum so given (60/.) is paid by a nobleman in the north. 
The next largest of these sums (40/.) is from a landed proprietor for 
attending all the poor (parochial and others) on his own estate. The 
receiver of it adds that he has often to travel 40 miles to see these poor 
patients, and the poverty of the people is such that they sometimes 
cannot furnish him with any refreshment after such toil. 

Of the 305 practitioners that have sent in reports, 211, or above 
60 per cent, have never received any remuneration of any kind what- 
ever for their professional attendance and outlay upon the parochial poor ', 
or for the drugs which they have required to give them. And in many 
of the cases included in these 211 reports the number of poor was very- 
great. Thus one gentleman has attended 400 paupers for 8 years, and 
never received one item of payment for either professional advice or 
drugs. Another has attended for 7 years 350 pauper families without 
ever receiving remuneration in any shape for professional advice and 
medicines, and some of his patients are separated from him 30 miles, 
with the most wretched roads intervening. He moderately calculates 
his direct loss from these calls upon his time and purse as amounting 
to 70/. annually. 

Out of 305 who have reported, 208 farther state that they have 
had occasion, in addition, to give from their own limited stores wine, 
food, clothes, or other necessaries to sick paupers during their professional 
attendance on them. Others report that they have themselves been 
repeatedly driven to beg such necessaries for their pauper patients from 
the more wealthy and fortunate people in the neighbourhood. 

Many of those who are thus called upon to give their time and 
substance to the parochial poor during sickness complain that they are, 
notwithstanding, assessed in the same way as others for poor-rates, 
and obliged to pay tolls, &c, for their distant pauper visits. 

Some farther state that, on these distant visits, generally they can 
find no accommodation at the houses of the poor, if obliged to wait (as 
in cases of labour and severe sickness), and the doctor must then be at 
the expense of keeping himself and his horse at an inn. 

Their attendance on the poor, by withdrawing them from their 
homes, not unfrequently obliges them to lose and forego paying-cases. 
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In the small badly-ventilated houses of their poorer patients they 
encounter far more than in higher practice the personal danger of 
infection, and several report that they have been laid off work for long 
intervals with severe and dangerous attacks of fever, &c, caught in 
attendance on pauper patients afflicted with the same disease. 

Several of the reporters complain of the inattention hitherto paid to 
paupers in sickness by the parochial authorities, and of the difficulty, 
or generally the utter impossibility, of obtaining any kind of remune- 
ration, even for direct professional outlay. In most cases in which 
such remuneration was asked by the medical attendants on the parochial 
poor it has been absolutely refused. One of the reporters states that 
he has known the " Session" sell the effects of a pauper after his death 
and appropriate the proceeds, without listening to the unrequited 
claims of the doctor. 

One hundred and thirty-six of the returns contain a more or less 
definite estimate, in money value, of the amount of the unrequited 
professional labour which the reporters have in time past bestowed 
upon the paupers in their district. These medical men had been, on an 
average, 10 years in practice. The sum total given by these 136 
medical men to the poor, in the way of gratuitous advice and pro- 
fessional outlay, is calculated by themselves to amount to 34,447£, or 
each on average has bestowed in this way about 2531. upon the 
parochial poor of his district. Most of these practitioners seem to have 
founded their calculations on the supposition that the average medical 
attendance, outlay, and drugs, required for each pauper for the year, 
might be valued at about 4s. 

Two hundred and forty-six have replied to the query, " How far 
may any patient reside from the house of their medical attendant ?" 
In one hundred and three instances they are reported as all included 
within a distance of 5 miles. In eighty-nine instances the greatest 
distance varies from 5 to 10 miles. In forty-three instances it varies 
fram 10 to 20 miles. In eight instances it is as high as from 20 to 
30 miles ; and in three instances it extends to 40 miles. 

In five cases only, out of the 325 returns, are midwifery cases, 
vaccinations, and surgical cases, paid for separately, as in England. 

Two hundred and twenty-four have replied to the question, " Would 
it, in your opinion, promote the benevolent objects of the Act if the 
poor had the power of applying to any of the medical men in their dis- 
trict, instead of being always compelled to resort to such as have been 
appointed for them by the Parochial Boards ?" Out of these 224, 
187 reply in the affirmative, and 42 in the negative. 

Since the above Report was drawn up, a considerable number of 
additional returns have been received by the Association, but as the 
facts mentioned in these returns seem in no respect to alter any of the 
general statements in the above Report, the Association have con- 
sidered it unnecessary to add to the present summary the further details 
thus furnished to them. 



